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2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT . FILED

-

MIAMI, FL 33145 %jﬁ . D /Ja)gl _3EP fleoe

“Wame FL | %297 s,

8. The above named entity subﬁrr‘nil's)tﬂs statermnent-fox,

DOCUMENT #L03000011214 e
1. Entity Name '
SIMALE, LLC
Principal Place of Business Mailing Address
9655 S. DIXIE HIGHWAY, 3RD FLOOR 9655 S. DIXIE HIGHWAY, 3RD FLOOR MGF ﬂ'g
MIAMI, FL 33156 MIAMI, FL 33156
T s O AR
Sui L # Suite, Apt A 6 T
uite, Apl. #, etc. uite, Apt. #, stc. 08112004  Chg-LLG CR2E083 (10/03) IO
City & State’ ‘ City & State - , 4. FEI Number Applied Fof
. T o 57-1159905 Not Applicable
Z . Country Zp Country 5. Certilicate of Status Desred [ §:~gg$f:;‘i°"ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS U N N—— o Nama _
" | SPIEGEL & UTRERA, PA. e B Fheaze. CLA e
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOCR

of ing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. Cl
e g// o /o <L
SIGNATURE
Signature, typed or prinied name DM litle if applicable, {NOTE: Registered Agent signature required when rainstating) OATE
e L 4 7’7 Make check payable:to.
Amended AR is éoo " Florida Depaiment of Stata

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES

TNLE MGR - 3 peiete TME {7 Change [} Addilion
NAME JOHNSON, DANY.G ) ; NAME

STREET ADDRESS | 9655 S. DIXIE HIGHWAY, 3RD FLOOR i STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2ZIP
TLE [ pelete TITLE O cChange [ Addition
NaME g LNl R S il e B ]

STREET ADDRESS STREET ADDRESS 1007 04— 0= 1 --004 450,00
CITY-ST-ZP CITY-ST-2P Co

TMe O oelets TITLE . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-@e [ CITY-S1- 2P

— | e ST e e ST T M kgl == Mt b S S R {=]:Change s =], Adgilion « ez e
NAME NAME
(STREETADORESS | ) L ) e anoness .

CITY-ST-2IP SemYsT2p— S

TITLE O pesste TILE Clcrange [ Addition
NAME NAME

SKREET ADDRESS STREET ADDRESS

dv-s1-zp CITY-ST-2P

]i.ﬂ_i O pelete JITLE [ change [T Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
+ indicated on this repart is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the ingg or trustee empowaered te execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 DL Q/A‘:L/ J ¢ '

SIGNATURE AND TYPED G PRINTED NAME y 'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE [ Daytime Phane #

{



